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'For newborns discharged within 24 hours or less after delivery. *AAP Council on Children with Disabilities, AAP Section on Developmental Behavioral Pediatrics, AAP Bright Futures Steering Committee, AAP Medical Home Initiattives for

Children With Special Needs Project Advisery Committee. Identifying infants and young children with developmental disorders in the medical hame. an algerithm for developmental surveiliance and screening, Pediatrics, 2006,118:405-420
*Gupta VB. Hyman SL, Johnson CP. et al, Identifying children with autism early? Pediatics. 2007:119:152-153,

“For additional information, call the Bureau of Lead Poisoning Prevention at 1-800-972-2028.





